Foster Family Home - Corrective Action Report

Provider ID: 1170034

Home Name: Mary Ann Rarmo, CNA Review 1D: 11700344

B84-382 Kahuanani Street Reviewar: Lisa Johnson

Waipahu Hi Q67T Begin Date:  6/4/2019

Foster Family Home Required Cerfificate [11-800-8]

6.(d)(1)

Comply with all applicable requirements in this chapter; and
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6.{d){1) Home inspection for 3 2 person CCFFH recertification made on 6/4/18. Comective Action Report issued during

home inspection with all items due to CTA by 7419,
PCG requests increase to a 3 dlient CCFFH.

Foster Family Home Personnel and Staffing

41.{h)(8)
resuscitation, and basic first aid,

41,67 CGH#2 and CGE3 has lapse in BEP certification.
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Primary Care Giver
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[11-800-41]

Have documentation of current training in blogd borne pathogen and infection control, cardiopulmonary

Both were due on 2/1/2019 and then completed on 4/5/2019,
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G/5/2019 7:00 AM



CCFFH Name: MARN AL TAMD
CCFFH Address: A4-2072.

Community Care Foster Family Home (CCFFH)
Written Plan of Correction far Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

FABUALAALL ST \WAPARU H Al147

| Rule Corrective Action Taken Date Prevention Strategy
. Number Corrected
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CORRECTHED

Primary Caregiver's Signature: M@m
Print Name: _MARY Al RA4D

THE AUAL. BEp
TRERUREMENTT . dows
MWL Uer ol sumne
O \NPU ML Duse

| DATES O PRt

MY FUTURE LApese,

Date of Signature: {F] 4 Il'tc‘l






